2002 UNIFORM BUSINESS REPOR'i' (UBR)

DOCUMENT # 714067

1. Entity Name

NOKOMIS EAST ASSOCIATION, iNC.

04-18

Principal Place of Business

C/O HELEN PETERMAN
104 § PORTIA STREET
NOKOMIS FL. 34275

us

Mailing Address

NOKCMIS FL 34275
us

C/O HELEN PETERMAN
104 S PORTIA STREET

2, Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

Apr 18, 2002 8:00 am
ecretary of State

-2002 90354 037 ****5]1 .25

DO NOT WRITE IN THIS SPACE

FILED

|

M

City & State City & State 4. FEI Number Applied For
59-61961 16 Not Applicable
Zi Count| Zi iti
P ountry " Country 5. Certificate of Status Desired d $8'75 ﬁ_\ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e - e — . e oz wa L. -z - |=~Name e Y - ]

M|L|_EH’ RAYMOND E. Street Address (P.C. Box Number Is Not Acceptable)
218 HARBOR DRIVE SOUTH
VENICE FL 33595

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Flarida.

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

]
FILE NOW: FEE IS $61.25

&

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to -
- Department of State ..

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 2 | KRB
- R R o
H T L f —

streeT poaess | 209 S RIVER BLVD sy | A C T ST vers B §

omv-s-2¢ | NOKOMIS FL 24275 CITY-ST-2IP NOILO n8 FL 3y975 i
PD D —|

:;;; BOYLE, NADENE O oelete :«:;i \63 of Lo = Py e 15 TC‘hange O Addition | &G

sTReeT Apoaess | 707 CHURCH STREET STREET ADDRESS v07 CHuTCH STRE _

crv-st-zp | NOKOMIS FL 34275 oITY-5T-2P NOIKem 18 [~L 427

TIILE \?VOOD ;JAF“E o = - =D-[ja‘e?e1— e T T T eI ':-FG"D Change “I:I'Addilio'n ’

NAME , NAME

staeeT sooress | 1464 DOLPHIN ST STREET ADDRESS

CITY-5T-2P NOKOMIS FL 34275 CITY-ST-ZP

TITLE ; HELEN [ celets TILE [JcChange (] Addition

NAME ETERMAN, NAME

streer aooress | 104 S PORTIA STREET STREET ADDRESS

CITY-ST-2IP NOKOMIS FL 34275 CITY-S1-2IP

TITLE EUGSLEY f [ Delete TITLE O change (] Addition

NAME , MARC NAME

streeT anoress | 208 BASS LANE STREET ADDRESS

CITY-§T-2iP NOKOMIS FL 34275 CITY-ST-2IP

TITLE [B)ELL, £D T Delstz TITLE [ change ] Addition

NAME ALFR NAME .

streer anoaess | 107 S RIVER BLVD. STREET ADERESS

CITY-$T-2IP NOKOMIS FL 34275 CITY-$T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

i LA

SIGNATURE: _ \t&in

TNUINELE N pPrTeRmAn Yofos  ysy-3S1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate

Daytime Phone #



